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The term pheochromocytoma is clear for everyone who knows Latin language. It consists of four     parts: pheo-chromo-cyt-oma. This article helps to explain what this big word actually means.                                  	                                  
 AIM: the  investigation was studying pheochromocytomas that are considered to be the tumors of the adrenal glands. Moreover here is the information is given about the number of disorders this disease is connected with, its symptoms, reasons and the ways of prophylaxis and diagnostics. 
METHODS AND MATERIALS:  Pheochromocytoma is connected with special “flight or fight” hormones that secrete too much epinephrine, norepinephrine and dopamine, and that causes the clinical signs and symptoms of this disease.
Pheochromocytoma is a possibility in anyone with the classical triad of symptoms – headache, sweating, and heart palpitations – especially when there is a high blood pressure. Besides, certain families have an increased risk of pheochromocytomas. The most common familial condition is called multiple endocrine neoplasia, or MEN for short. Two types of MEN – MEN 2A and 2B – are associated with pheochromocytomas. Both are genetic syndromes that run in families and are transmitted from parent to child in an autosomal dominant manner. Both types of MEN elevate the risk of thyroid cancer. In families where MEN is suspected, genetic testing can be done today to help identify family members at risk.
There are number of other genetic disorders associated with pheochromocytomas. The most prominent is called von Hippel – Lindau syndrome. Unfortunately, it is connected with the development of benign and malignant tumors.  
	If the patient knows his family history and if the doctor suspects pheochromocytoma the genetic testing can be immediately done. If the suspicion of this disease is rather high, the physician has to do a lot of tests, which show the level of catechlomines in the urine and metanephrines in the blood. In case these are greater than 2 times the normal level, the examination of the adrenal glands should be done. The only definitive way of treatment is surgery if a mass in the gland or outside is found. Besides, there are also certain drugs available which inhibit the formation of hormones by the tumor. In the rare cases of pheochromocytomas that are malignant, chemotherapy may be required after surgery. But fortunately, both malignant and benign pheochromocytomas can recur after surgery. The recurrence rates average around 10%. Therefore, long-term follow-up after surgery is very important. 
CONCLUSION:	  The investigation had shown that the pheochromocytoma is curable though as a rule the surgery is necessary. In the most cases it has the genetic reason. If pheochromocytoma is suspected and you know that you are susceptible to it one should do the genetic screening to avoid complications such as cancer.


